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A Watershed Year. . . 
The PRP will ensure 
the Hospital's role 
as one of the areas's 
leading referral 
medical centers 
IN the years to come, 1984 w i l l be con-sidered a watershed year for Universi ty H o s p i t a l . A number of extremely i m p o r -
tant steps t o w a r d assuring a strong future 
for U H were taken i n that year. The ad-
vances covered a variety of our major con-
cerns—offer ing meaningful advancements 
in health care, i m p r o v i n g efficiency and 
cost-consciousness, and m a i n t a i n i n g a high 
level of b o t h pat ient satisfaction and em-
ployee involvement . 
Over the course of the year, we were 
presented w i t h a number of challenges, the 
most crucial of w h i c h was to w i n approval 
f r o m the state Public H e a l t h Counc i l for 
our proposal to b u i l d a par t ia l replacement 
fac i l i ty and to renovate many other areas 
of the H o s p i t a l . These improvements were 
necessary for us to m a i n t a i n our strength 
as one of the area's leading referral medi -
cal centers and as an i m p o r t a n t employer 
i n the C i t y of Boston. 
Improving the physical 
environment 
The needed a p p r o v a l — a decision to 
a w a r d a D e t e r m i n a t i o n of Need to Univer-
sity Hospi ta l—came o n Feb. 28, 1984, 
w i t h a favorable vote by the Public H e a l t h 
Counc i l o n our plans for improvements to 
our physical p l ant and to our diagnostic 
equipment . The approval represented a ma-
jor v i c tory for the H o s p i t a l , i n that i t gave 
us the go-ahead to replace our oldest pa-
tient-care facilities w i t h a state-of-the-art 
b u i l d i n g that w i l l support al l of the h u -
mane caring and technology that our ta l -
ented staff can provide . 
W i t h the state approval i n hand, we then 
moved to o b t a i n the necessary f u n d i n g for 
the project . T o w a r d s this end, U H was 
evaluated by t w o of the nation's leading 
f inancial r a t i n g ins t i tut ions , receiving an 
" A - 1 " f r o m M o o d y ' s and an " A + " f r o m 
Standard and Poors. A c c o r d i n g to Standard 
and Poors' Creditweek, the " A - F " ra t ing 
awarded to Univers i ty H o s p i t a l "reflects a 
strong management team, excellent and re-
n o w n e d medical staff, increasing u t i l i z a t i o n 
t rend , and sound f inancial per formance . " 
M o o d y ' s Municipal Credit Report says 
that " W h i l e Univers i ty H o s p i t a l remains 
Boston's smallest ter t iary , univers i ty-af f i l i -
ated medical center, i t has successfully 
carved out a small but stable market posi-
t i o n i n a competi t ive e n v i r o n m e n t . " The 
high degree of posit ive interact ion among 
the trustees, management and medical staff 
was noted by the r a t in g agencies' review-
ers. The h igh ratings received by the H o s p i -
tal have been matched i n recent years by 
only three other Massachusetts hospitals. 
D u r i n g this process, i t became apparent 
that the Partical Replacement Project was 
regarded i n the f inancial communi ty as an 
extremely w o r t h w h i l e investment: Massa-
chusetts H e a l t h and Educat ion Facilities 
A u t h o r i t y (HEFA) bonds were floated after 
a 100-percent oversubscription and further 
negotiations that lowered the rate for 30-
year bonds to a very favorable 10 5/8-per-
cent at a 99.5-percent discount. 
O u r PRP core cl inical bui ld ing has been 
designed to prov ide greater efficiency and 
effectiveness i n pat ient care than the fac i l i -
ties i t is replacing. T o w a r d s this end, the 
PRP's entry w i l l serve as the main Hospi ta l 
reception area, p r o v i d i n g an access that 
welcomes patients and visitors and makes 
them feel comfortable . 
The PRP w i l l house 217 acute medical/ 
surgical beds, a 16-bed surgical intensive 
care u n i t , operat ing and recovery rooms, 
diagnostic radio logy , the A d m i t t i n g Depart-
ment, the Pharmacy, a consolidated materi -
als-management area and a commons area, 
inc luding a central lobby , a g i f t shop and a 
coffee shop. A p p r o x i m a t e l y t w o - t h i r d s of 
our inpat ient beds w i l l be located i n the 
PRP. 
Meeting the budgetary challenge 
The entire Determinat ion of Need p r o -
cess, and n o w the construct ion p r o g r a m , 
have demonstrated to us the need for 
w o r k i n g to m a i n t a i n a positive relat ionship 
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To keep up with the 
rapid growth of 
HMOs and PPOs, 
UH signed contracts 
with four health-
care providers 
w i t h our c o m m u n i t y . W e received grat i fy-
ing c o m m u n i t y support for the Partial Re-
placement Project, i n c l u d i n g test imony o n 
the Hospi ta l ' s behalf by c o m m u n i t y repre-
sentatives d u r i n g the Public H e a l t h Counc i l 
hearing. 
Other challenges met by U H over the 
past year have invo lved t ightening our b u d -
getary belt i n response to Chapter 372, the 
Massachusetts health-cost containment l a w . 
As we enter the era of expense manage-
ment and open compet i t ion , we leave be-
h i n d forever the days of cost-based re im-
bursement. The drastic changes i n the 
H o s p i t a l reimbursement system affected al l 
sectors of health care i n the Bay State, and 
U H was no exception. 
Because the H o s p i t a l was o n the cut t ing 
edge i n finding ways to deal w i t h these 
changes, we are certain that we w i l l also be 
able to deal w i t h any system set up i n the 
future to replace C. 372 , inc luding the 
Medicare prospective payment system that 
is i n place i n 46 of the 50 states. 
The constraints o f a l i m i t e d budget 
b r o u g h t about another major challenge of 
1984: Univers i ty H o s p i t a l experienced the 
first strike i n its 130-year his tory . D u r i n g 
the six-day strike by members of our 
Housekeeping, Die tary , and U n i t Manage-
ment departments and by nurses' aides, the 
Hospita l ' s contingency p l a n n i n g proved i t -
self to be v i r t u a l l y 100-percent effective; 
our n o n s t r i k i n g employees demonstrated 
themselves to be very m u c h up to the chal-
lenge of m a i n t a i n i n g qual i ty patient care 
under d i f f i c u l t condi t ions . The strike ended 
w i t h a settlement that enabled the H o s p i t a l 
to be even-handed w i t h the s t r ik ing em-
ployees w h i l e m a i n t a i n i n g the trust of other 
employees. 
Utilizing our human resources 
Universi ty H o s p i t a l at tempted i n 1984, 
as i n the past, to l o o k for innovat ive ways 
to make the most of its h u m a n resources. 
T o w a r d s this end, the H o s p i t a l in i t ia ted an 
"Earned T i m e " pol i cy to r e w a r d employees 
w h o use very l i t t le sick t ime. This p r o g r a m 
current ly affects al l nonphysic ian employ-
ees of the H o s p i t a l w h o are not represented 
by a bargaining u n i t . The p r o g r a m permits 
employees to change unused p a i d t i m e — 
whether vacat ion, ho l iday , sick t ime or per-
sonal days—into cash value. This al lows 
employees the greatest possible f lex ib i l i ty i n 
determining w h e n and h o w to use p a i d 
t ime-of f benefits. 
Improvements were also made i n our 
health-care benefits package. T o help our 
employees find health insurance plans to 
take care of their varied needs, the H o s p i -
tal expanded employees' health-insurance 
opt ions . 
Taking steps to meet the future 
I n a d d i t i o n , 1984 was a year of t a k i n g 
steps t o w a r d securing future patient refer-
rals to U H . T o keep up w i t h the r a p i d 
g r o w t h of health maintenance organiza-
tions and the planned start-up of preferred 
provider organizations, U H signed con-
tracts w i t h Bay State H e a l t h Care, John 
Hancock 's SelectCare, P i l g r i m Hea l th Care 
and Family H e a l t h Plan. These aff i l iat ions 
p u t us i n a preferred pos i t ion to receive pa-
tients f r o m all of these organizations. 
Bay State H e a l t h Care is an independent 
practice association (IPA) f o r m of H M O . 
A n IPA is an association of private physi-
cians w h o see patients i n their o w n offices, 
as opposed to a col lect ion of associated 
physicians and other providers i n central 
clinics. The fee p a i d by IPA subscribers en-
titles them to receive all their health care 
f r o m member physicians and the physi -
cians' hospitals. Costs are managed by a 
careful screening of hospi ta l admissions, 
lengths of stay and use of ancil lary services. 
D u r i n g late 1983, Univers i ty H o s p i t a l 
and Bay State H e a l t h Care w o r k e d together 
to f o r m the concept of a Bay State "desig-
nated h o s p i t a l . " Ours was the first hospital 
to sign such an agreement, w h i c h p r o v i d e d 
Bay State w i t h financial incentives for i n -
creased u t i l i z a t i o n of Univers i ty H o s p i t a l 
services. O u r agreement also helped Bay 
State develop addi t iona l agreements w i t h 
other hospitals i n the Greater Boston area. 
The agreement has served the H o s p i t a l 
w e l l , and we believe that Bay State has 
benefitted as w e l l . 
Similar agreements have n o w been signed 
w i t h t w o other IPA H M O s — P i l g r i m 
H e a l t h Care i n southeastern Massachusetts, 
and Family H e a l t h Plan i n the western 
suburbs. 
These special relationships express the 
outs tanding c o m m i t m e n t of our trustees, 
managers and medical staff t o w a r d creative 
ways of m a i n t a i n i n g the physician-patient 
re lat ionship, w h i c h we believe must be pre-
served as increased emphasis is placed o n 
greater efficiencies i n care. Bay State and 
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the other IPAs represent effective means of 
m a i n t a i n i n g the best of t r a d i t i o n a l medical 
care, but i n a more up-to-date f o r m a t . 
John Hancock 's SelectCare is a newly 
f o r m e d preferred provider organizat ion. 
U n l i k e an H M O , a preferred provider or-
ganizat ion offers its subscribers the chance 
to receive care f r o m n o n - n e t w o r k physi -
cians and hospitals , but at an addi t iona l 
fee. W h i l e this system al lows the subscriber 
greater f reedom of choice than does an 
H M O , i t provides strong f inancial incen-
tives for the subscriber to seek care f r o m 
n e t w o r k hospitals and physicians. 
Broadening the base of 
philanthropy 
One w a y to measure the strength of U n i -
versity H o s p i t a l is by evaluating the g r o w t h 
of our fund-ra is ing activities. The Trustee 
Development Com m i t te e , chaired by John 
Dineen, has cont inued its progress i n 
broadening the base of p h i l a n t h r o p y at the 
H o s p i t a l . 
The H o s p i t a l A n n u a l Fund achieved ma-
jor g r o w t h , almost d o u b l i n g contr ibut ions 
to $283,000 d u r i n g the past fiscal year. A l l 
segments of the H o s p i t a l c o m m u n i t y — t h e 
medical staff, trustees and corporators , and 
our employees—helped to b r i n g about this 
achievement. The President's Counc i l , the 
major g iv ing club established only a year 
ago, doubled i n size, f r o m 44 to 88 
members. 
The Development Commit tee also s t imu-
lated a serious e xam i nat ion of our capabil i -
ties for ma jor g r o w t h i n our fund-ra is ing 
p r o g r a m , par t i cu lar ly fund-ra is ing for capi-
tal purposes. W e commissioned a study 
k n o w n as the O r a m Report that gave us 
insight i n t o a variety of fund-ra is ing issues. 
W e have begun a serious examinat ion and 
discussion of a l l these issues, and w i l l be 
repor t ing to y o u about them i n the coming 
year. 
Some of our most positive steps f o r w a r d 
this year were b r o u g h t about by the con-
cern and efforts of our employees. The 
1984 Employee G i v i n g Campaign broke 
the H o s p i t a l record by raising more than 
$18,000 for the Patient Assistance Fund, a 
project designed to help U H patients whose 
insurance cannot meet their needs. The 
1984 Employee G i v i n g Campaign also p r o -
duced s trong U H employee support for the 
U n i t e d W a y appeal, w h i c h b r o u g h t i n over 
$29,000 f r o m U H employees. 
Delivering quality care 
N a t u r a l l y , b u i l d i n g for the future also 
means strengthening our mission of deliver-
ing qua l i ty pat ient care. N e w programs 
being offered by U H w i l l make available 
the latest advancements i n medical technol-
ogy as w e l l as the newest approaches to 
health care. D u r i n g 1985, the f o l l o w i n g 
programs w i l l get under w a y : 
• Magnet ic Resonance Imaging 
T h r o u g h its ab i l i ty to provide 
i n f o r m a t i o n about the body's molecular 
environment as w e l l as its anatomy, M R I 
provides more complete diagnostic data 
than has ever been available before. 
Univers i ty Hospi ta l ' s M R I , scheduled to 
open this fa l l as a research uni t , is one of 
only t w o exist ing systems that employ rare-
earth permanent magnets. This diagnostic 
t o o l w i l l be especially beneficial to patients 
w i t h neurological problems, heart disease 
and cancer. 
• Boston M e d Fl ight 
Boston M e d Fl ight , the Boston area's 
emergency medical helicopter service, w i l l 
a l l o w us to ensure that t rauma patients 
receive the care they need i n record t ime. 
M e d F l ight is r u n by N e w England Life 
Elight ( N E L F ) , a U H - i n i t i a t e d consor t ium 
made up of Univers i ty H o s p i t a l , Boston 
C i t y H o s p i t a l , Massachusetts General 
H o s p i t a l , the L o n g w o o d T r a u m a Insti tute 
and the K i w a n i s Pediatric T r a u m a Center 
o f N e w England M e d i c a l Center. 
The M e d Elight helicopter w i l l augment 
t r a d i t i o n a l ambulance service by rushing 
medical care to the scene of accidents that 
are inaccessible to g r o u n d ambulances due 
to bad weather, r o u g h terra in or traff ic , 
and speeding those patients to Boston's 
three Level I t r a u m a centers. I n a d d i t i o n , 
the service w i l l assist i n the transfer of 
addi t iona l patients i n need of the tert iary 
medical services p r o v i d e d by the 
par t i c ipa t ing hospitals. 
• Regional Neurosurgical Program 
Yet another achievement i n 1984 was 
the establishment o f the Regional 
Neurosurgica l Program, w h i c h offers 
neurosurgeons at par t i c ipat ing c o m m u n i t y 
hospitals the o p p o r t u n i t y to b r i n g their 
more complicated cases to a specialized 
center such as Univers i ty H o s p i t a l . 
C o m m u n i t y neurosurgeons can p e r f o r m the 
operations themselves w h i l e t a k i n g 
advantage of the specialized expertise and 
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support systems that Univers i ty H o s p i t a l 
has to offer . 
• Regional Intensive Care Program 
A $125,000 grant f r o m the Rippel 
Fou ndat i on of N e w Jersey has made i t 
possible for Univers i ty Hospita l ' s Surgical 
Intensive Care U n i t to launch a p i l o t 
p r o g r a m i n con junct ion w i t h B r o c k t o n 
(Mass.) H o s p i t a l . This p r o g r a m w i l l test a 
communicat ions l i n k u p that w o u l d make 
the cr i t ical care k n o w - h o w at medical 
centers l ike Univers i ty H o s p i t a l available to 
c o m m u n i t y hospitals via television. 
T h r o u g h the l i n k u p . Universi ty Hospita l ' s 
critical-care specialists w i l l be able to 
examine and consult o n patients i n 
B r o c k t o n H o s p i t a l , and interact o n a t w o -
w a y basis w i t h physicians and staff at that 
hospi ta l . 
• Services for the Elderly 
1984 also was a watershed year for the 
Hospita l ' s H o m e M e d i c a l Service, w h i c h 
provides h o m e b o u n d patients, par t i cu lar ly 
the at-risk elderly, w i t h an effective 
alternative to hospi ta l izat ion or nursing 
home care. H M S received a grant of 
$141,715 i n 1984 f r o m the Robert W o o d 
Johnson Eoundat ion to launch the 
p r o g r a m . M o r e recently, H M S received a 
grant renewal w h i c h w i l l provide 
approx imate ly $500,000 w o r t h of f u n d i n g 
for the next three years. This renewal 
enables H M S to prov ide a comprehensive, 
long- term health-care p r o g r a m , and to 
provide some 300 Boston elderly w i t h 
centralized access to home medical visits, 
short - term hospital care, a one-of - i t s -k ind 
respite care p r o g r a m , nurs ing care and 
social services. 
W e are appreciative of the efforts of the 
entire Univers i ty H o s p i t a l c o m m u n i t y — 
trustees, management, medical-dental staff, 
employees and f r i e n d s — i n c o n t r i b u t i n g to 
the accomplishments of 1984. W e are 
confident that these accomplishments w i l l 
enable the H o s p i t a l to deal product ive ly 
w i t h t o m o r r o w ' s challenges. 
John E. Cogan Jr. 
Chairman, Board of Trustees 
* J. Scott Abercrombie Jr., M . 
B resident 
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(As of June 1, 1985) 
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Financial Summary for 1984 
THE financial results of University Hospital in fiscal 1984 improved significantly upon 
the quite respectable fiscal 1983 results. A major 
factor responsible for this continued financial 
strength has been the selfless effort and contri-
bution of all Hospital employees to provide the 
best possible care and environment to our pa-
tients while remaining within tight expense con-
straints. Our strong patient care gain signifies a 
promising future for the Hospital, because it 
means that we can undertake the capital proj-
ects and acquire the new technology that are 
necessary to keep University Hospital in a lead-
ership position. 
University Hospital, Inc. 
Summary Statement of 
Revenues and Expenses 
for Years Ending 
September 29, 1984 and 
September 24, 1983 
Patient Service Revenue 
Other Operating Revenue 
Total Patient Service Revenue 
Less: Deductions from Revenue Due to 
Contractual Agreements 
Net Patient Service Revenue 
Less: Operating Expenses 
Patient Care Gain Available for Capital 
Improvements and New Technology 
Years Ending 
9/29/84 9/24/83 
$ 97,237,000 
3,683,000 
$100,920,000 
17,957,000 
82,963,000 
80,488,000 
$ 2,475,000 
$ 90,451,000 
3,254,000 
$ 93,705,000 
16,987,000 
76,718,000 
76,216,000 
$ 502,000 
University Hospital, Inc. 
Sources and Uses of 
Revenue for Year Ending 
September 29, 1984 
Sources of Revenue FY 1984 
Inpatient Ancillary $ 45,962,000 
Inpatient Room and Board 38,199,000 
Outpatient Ancillary 8,888,000 
Outpatient Clinics 4,188,000 
Other Operating 3,683,000 
$100,920,000 
45.5% 
37.9 
4.1 
3.6 
100.0% 
Uses Of Revenues FY 1984 
Salaries and Wages $ 40,953,000 
Supplies and Other 35,428,000 
Allowances Granted 15,141,000 
40.6% 
35.1 
15.0 
Non-Cash Expenses 4,107,000 4.1 
W Bad Debt and Eree Care 2,816,000 2.8 
Patient Care Gain 2,475,000 2.4 
$100,920,000 100.0% 
Selected Patient Care 
Statistics for 1984 
Number of Beds 379 
Number of Admissions 10,117 
Number of Patient Days 117,439 
Average Length of Stay (Days) 11.6 
Percent Occupancy 83.5 
Emergency Room Visits 15,053 On the cover: Architect's work-ing model shows a view of the 
Outpatient Surgery 1,002 central lobby atrium in the Uni-
versity Hospital Partial Replace-
Other Outpatient Visits 64,456 ment Project. 
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